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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 32301
Phone: 850-558-1500

ACCOUNT NO. : TI20000000195
REFERENCE : 228991 48095148
AUTHORIZATION
COST LIMIT : (5 M25.00
ORDER DATE : July 25, 2016
ORDER TIME : 4:48 PM
ORDER NO. : 228991-015
CUSTOMER NO: 4805148

FOREIGN FILINGS

NAME: BONNET CREEK WALDORF ASTORIA
LESSEE LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY :
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Courtney Williams -- EXT# 62935

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

Bonnet: Creck Waldorf Astoria Lessee LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limitcd Liabitity Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida..

Please retum all correspondence conceming this matter Lo the following:

Abigail Hotchkin

Name of Person
Hilton Worldwide

Firm/Company
7930 Jones Branch Drive, 11th Floor

Address
Mclean, VA 22102
City/State and Zip Code

Abigail Hotchkin@hilton.com

E-mail address: (to be used for future annual report notification)

For further information concemning this malter, please call:

Abigail Hotchkin 703 883-5732
at{ )
Neme of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Divisicn of Corporations
Registration Section Registration Section
P.0. Box 6327 Cliflon Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:

C0$125.00 Filing Fee D $130.00 Filing Fee & O $155.00 Filing Fee & 0 $160.00 Filing Fee, Centificate
Certificate of Status Certificd Copy of Status & Certificd Copy
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Registered agent’s acceptance:
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Delaware

The First State

Y, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BONNET CREEK WALDORF ASTORIA LESSEE
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF JULY, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BONNET CREEK
WALDORF ASTORIA LESSEE LLC" WAS FORMED ON THE NINTH DAY OF JUNE,
A.pD. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

Qpnmy W. Butlach. Srcrelary of Sirte )

Authentication: 202715183
Date: 07-25-16

6064389 8300
SR# 20165060469

You may verify this certificate online at corp.delaware.gov/authver.shtml




